
Permit II: _

Driuer:'71.,·Jdfc /),.,I),N1
Datedrillingcompleted: z,.._-7..4 - It/-

STATEWELL REPORT
Part 1

Drillel"'s Log
MississIppiDepartmentof EnVironmental Quality

Offtce of Land and Water Resources
p-O. Box 2109

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

County: New T#tV For Office Use Only:
WeUI/; A 'fCZ
Aquifer:
E-Logit: _

StIltt!Law N'lllires that this report be preplUed by tire Ikense Irolder responsible /OT the HIO,.t and filed willi the
D elft at the flbuve ,uUrQ$ witItiH.30 :s 0 C() edon 0 drill;,. 0 lirewell or borehole.

City

Telephone No. (Z~t)

Well Owner Information Well or Borehole Locatton
(Landowner if borehole is not for a watf1r well) .,,, , dJ' 4~"II 4,"" .I'.J n r.:It 2 ,I

Latitude:..,,~ .3' ,,,.~,,,,rLongttude:(i Iv , .."/....
Owner Name:¥ AJll)lyI itS

Q r I Method of Lat/Long (check one): ConventIonalSurvey_.MaUingAddress: .3L ~w T/'J'ILI'JeJ: U _\.
USG~qUad__ ;·H,and-heldGP~, Surv@),-sradeGPS _

__f)\J !.4 tV U) 14. Sec Z.2 T KJV R.loF
't Mite5 $'W of Sel4P'1d fA. J

(Distance) (DirectIon) (Nean~JTC;wn)

Weill Borehole Data ,J

Date drilling started: l--2." ·1" Date drilling completed: L-Z.IJ-I'-} Hole depth: IS-D· Holediameter: ......'1- _
Location of the source of any surfacewllter used for drflllng; -~...:=-=:~h!..:.J''-'~..<.;~__ ~[)~''I .....J.:....::'l.4J''''k'L7~ _

Method of dosing and volume of Chlorine used In drilling and de\lelopment;_L;.J.·t.:e.~~f;__..../.,...",~_-1'e~A/.~~-"",<,~'_'_....1r~....MOo<..t;(!;,.o.r....6+- .
Logs run (cIrcle all QPP/jcable):.~ Electric Gamma Ray DensIty Sonic Neutro~

Name of organIzation running log(5); _~ ~ _

O~r:~ __

Screen length: ~t=~_· f.eet

Method of measurement (Circle one): Steel tape Electric tape Air lIne Other (de5aibe): _

WeLLdepth: I~t_ Well grouted to a depth 0(;.10 ~ feet Type of grout (elre/e one~t Bentonite

Casinillength: Ij.s feet Casingdiameter: 1 Inches Type of Casing: fJ(,;c.
~ ~--~-----

Screendiameter: inches Type of screen: .....13'---'"(/=--,_,.. _

Setting depth: From_ ....I....t...,s__ feet to j3d

Mix

Purpose of borehole (,frcle one): ~ GeotechnicallGeologlcallnvestigation GroundSource Heat Pump

SeiSMicSurvey Other (describe) ~ _

qdrilling is twt I'e/~d to wtUB weUconstructiolf, skip tIu rtmflli"tl",. of tlris bloclc

Purpose of Well (eirel. all applicable): Home Industrial PubliCSupply Irrigation fish Culture

Other (dL'S4:ribe); fav Itt')' .r.1rt1
Static Water Level: __ ?._tf/ feet [above or ~ land surface

(circle o,,~

If a flowing well, method of flow regulation: Vatve ~ Other (describe) ~~_~

Date measured: Z-_-_2._4_~....J/,_1...__ _

Screenslot !:Ize: -0)0 inches ___ feet
Typeof completion ("rdealt appliCable):~ Underrearned

other (deSCribe): CJ1 /Joe01 IN t~ #.11 II y~rr I
Topof lap pipe or reductIon in cuing: feet

1/ telescoped 01'more thll1l one screen, describe on "extpagtJ

Open hole Natural Development
lit 130

Form: OLWR-SWR-1A (4113)

!un 39t'd 9NIllHlQ St'WDHl I3L136L9l!139



For OfficeUseOnly:
Well II: tt/ t/ 9Permit II: ~ _

. The sketch below Plfly requirel for WlltDMlells

If well ~/escopq. ShDW tlBDtIq on sHtelt.
Ground Level =x

Dma-II oftD,.".gtiDrr.s encelU!t£f4 -HIt h. prelluu4 fer fill wells
4iUl herelul/!§, HnlessmIC1flcgllr I!.Jt!IIfRred by retlHlations

En eel F (d thl T (d~ th)[)@SCription of FOI'l'natlOlls counter rom ep 0 'P
Groundlevel

R6:L J/f',7 t[,.. I!:., /A J,. /J I,:)
oj/}het!"d eM' JI# /tJI ~Z
S~/..",t1{; , ,..

~z. 19
JA/~~ :$'".,"wi'" .., '.

£/1 ~N:J
<ANd ,(, /:J~v .~r£,:b /07 -C)fI
7:'-:Ay <-.tI.It,,d' =« iJo~= <~,.,J ~ J~IV.rfA. 13<;) _L~5
71LQ (.;l"ldY .,.~7 J~~ 'PI,
L:_.-AoI ~A1"~ Ii!~ If,;

If"mOl"cthan one SCICCn•.show location of each on slcercb

Sketch the property layout and include the folloWing:
f) thewellloation
2) any permanentstructures on the property that may aid in locating the well ,
3) any roads,power lines, or other items that may aid In locating the prOpertyand the well
4) north arrow

r-- 7
landowner Name:

Form: OlWR·SWR·1A (4/13)

ll/t>l 39l;;1d 9NIllI~a SI;;1WOHl BLB6L9l1B9



STATE WELL REPORT
Part 1

Pump InstaUer's Completion Report
MissIssIppi Department of Envfronmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961·5210

(601) 360-0535 (fax)

ThisP4'l"to/the report must be co",pldetJ by a licelUetlwat.'WellC()nirtM1lD.,. or tlliutrsed p""'p hulDller. A copy of Part J

Perm1tII: ~ ~

Driller:f,4..., 4S" /)#11/,"1.
Datecompleted: L- z.;s -IY

For Office Use Only:
A 001We[[ II: __.t2.__ ::L-I--'- _

CgeY informotion from black on Part , AQuifer: _~~_~_

of the 1'II/JorlllUUt be lIIIlIched tiIIdboth III111SlUed wltlr tlte Deollrlm81lt III th_ above fldCresswlthi" 30 daYSof wellCOllfDletiOn.
Well Owner Informatfon

...' W~I Locatfon "J !J
Owner Name:~~:t AI,=« M LatitudJ2 3' ¥', j~~ lon!litude~J /6 2231.
Mailing Address:..J 9 AM!t.I"f1W (i.e.,}"" «k: ~ MetMd of Lat!long (cheek one): ConventionaISurvey __ ,

USGS\Quad_____,,H~nd'held Gp)){_,Survey-grade GPS_
CDWf!!J....H!I:! A1J J~2 (vl,l) y. __y.,,; 14. Sec Z4 T '8'tv.. R /o s"City Zip Code i Miles 5W of £~.(I.) ~Telephone No. (~) ..J~ 2. - 67sz.

(Distance) (DIrection) (NearE'stTOwn)

~ble
Pump Type (Circle onll)

Turbine Air lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): i:t~ S.tJIP-Iz..-Z.S-LtJ ZS" IDate Pump Installed: Rated PumpCapac;ity: GallonsPerMinute
15 This Pump (circle one): ~Repaired Replacement

Power Type (cIrelli one)
E~Oiesel GasolIne Natural ~s Tractor PTO WIndmill Other (describe):
Horse Power Rating of Motor: 2Ul. Setting Depth: .etc!> feet Number of Stages: 'J

Pump Test Data for Non FlowIng Well
Date Well Tested: Z. - 2.(5 ....Ia} Duration of Pump Test (minimum 4 hours): L hours
Static Water Level (A): 30 Feet Below LandSurface Pumping Water Level (8):&'O Feet Below Land Surface
Drawc10wn[(8) - (A)]: 2.t? Feet Below LandSurface Test Pumping Rate: 1/5 Gallons PerMinute
Method of meaSurement (Circle onE'): Steel tape ElectriC tape ~ Other '(desalM);

Pump Test Data for flOwtng Welt
Measured shut In head: feet. J{_Well yfelded ~ GPMwith a drawdown of feet after X" hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number;
Me~r Model Number/Name: Type of Meter:

TotalIzer RegIster Unit and Multiplier Factor (AFx .OO1t gal x 1000, etc):
InstallatIon Date: Meter Installed by;

15 This Meter (circle one): Nl!!w Repaired Replacement

Important: By ",ub".ittiJI~the uOlle in/_atum you Me certifying tIuJt thismeul' was IMtalledto IIIf111u!llCtuJ'er$lImd(mls.
or agrl£~lttIral wella,a lilt 0/ IIPp7l}lIed -t*rs Is 011tireMDEQ web$1tL

I HEREBYCERTIFYthat the abcwe ''"torrents an! true to the best 01my knowledged~ .::
-'

DI!'(..Ju:/ :r: :1J<A1~~ C)-jilt 'L-n-ltJ ,-. ___,..
i1Yrfri"t Name of Pump Installeran'llcense No. (If applicable) Oate _.,..- SlgnaterreOf Pump Installer

..,.,,:;; rm: WR-SWR-1B 4/1

t2:/S1 39~d 9NIllHlO S~WOHl 0L06L 92:1139

Fo OL 3)


